
2520040763864
RIVERSIDE COMMUNITY HEALTH FOUNDATION

REPORTING AND DISCLOSURE COMPLIANCE STATEMENT..

In compliancewith Section110 oftheEmployeeRetirementIncomeSecurityAct of 1974
(ERISA) andtheregulationsthereunder,foundin Ssction2520.104-23,RiversideCommunity
HealthFoundation,aCalifornianonprofitcorporation(Corporation)is filing this Reportingand
DisclosureComplianceStatementandin connectionherewith,providesthefollowing information:

EMPLOYER: RiversideCommunityHealthFoundation

ADDRESS: 4445-AMagnoliaAvenue
Riverside,California92501

EMPLOYER
IDENTIFICATION
NUMBER: ~23 77 (- ~/? ~/

PLAN NAME: RiversideCommunity Health FoundationDeferred
CompensationPlan

NUMBER OF PLAN: One(1)

NUMBER OF PARTICIPATING
EMPLOYEESIN PLAN: Three(3)

Corporationmaintainstheabove-namedunfundedplanprimarily forthepurposeofproviding
deferredcompensationfor a selectgroupofmanagementorhighly compensatedemployees.

Corporationwill provide theplandocumentsto the Secretaryof Laborupon request,as
requiredby section104(a)(1)ofERISA.

RIVERSIDE COMMUNITY HEALTH
FOUNDATION, as Plan Administrator

By___________

Title: ________________________________
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